MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATIS - /
! CERTIFICATE OF DEATII-I TIcs , l U 4 U

' Do not use this space.

8t.
If death occurred in Hoapxtal or Instn:utlnn, Write ita name mstead ‘of street and number}
(e) Length of residencein city or town where death occurred m. mod. ds. {f} Howlengin U, 8.,If of foreign birth? yrs, mos, ds.

Amand,a’ W, Kerls (ia,

2. PRINT FULL NAME...

(8) Residence, No SOOI -1 % IEI
rite county or city) (If nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DE}\TH
3. SEX 4. COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED, OR //Z 3 By
Dwo?ﬁznfai;_iféhaword) Z1. DATE OF DEATH {MONTH, DAY, AKD YEAR) 1%
Female White a

5A, IF MARRIED, WIDOWED, OR DIVORCED

22, 1 EREBY CERTIFY, That I, attended deceased fro
/

e properly classified. Exactstatement of OCCUPATION is very important.

HUSBAND oF .y
'(OR) WIFE OF } 1 . ’ 8 - T -
(OR) Ch&rles r. Kerls Ilastsaw h@27 . aliveon.... . /2' 3 o
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) ADI‘ il 4 L ] 1894 to have occurred on the date stated above, at3 /om
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of tmportance were ag follows:
day, ...........hra. -
45 9 19 or ’mln
z 8. Trade, professicn, or particular kind of
0 work done, assawyer, bookkeeper,etcHousewife
E 9. Industry or business in which work
o was done, 88 AW MU, BARK, BEC.........cocooiiiiiticeiee ey ensnae i | | 128 2501 11 ot et et e st s semeaer e s b e aebe e eememn
8 10. Date deceased last worked at 11. Total time (years)
[¥] this occupauon (month and apent in this
[o] Year).......... oceupation...
o 12. BIRTHPLACE (CITY OR TOWN)........._.. S.t.. ...... Tonis: Other contributory causes of importange:
(STATE OR COUNTRY) Missour .
& h
y | 13. NAME John Kocher
| 14 BIRTHELACE (1T R TOWN). oo e O
™ ( STATE OR COUNTRY) Swit rland\ ...........
ﬁ 15. MAIDEN NAME Minnle Benhkoltz
’6 16, BIRTHPLACE (CITY OR TOWN) WaShingtoni ....... Where aN inju "
e occuri....... e [ITTYSTvIN P [
z (STATE OR COUNTRY) Mi ssour id (Speecify city or town, county, and State)

: Specify whither injury occurred in Indusiry, in home, or in public place.
17. INFormanT..... . Charles F v Kerls

(ADDRESS) 4128 ve Street o
18. BURIAL XFERETION ZGIt HRlis Manzer of injury

Nature of injury.......

24. ‘Was disease or injury in any way relatpd to occupation of deceased?

19. FUNERAL )nmzcrua Kraeger-Vos s-Fix

(ADDRES

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, ¢o that it may b

e

Local Registrar,
e« {Licensed Embalmer’s Statement on Reverse Side) -




-t

STATEMENT BY LICENSED EMBALMER

1, W g JW ‘ — , Licensed Er;lbaimer No o 7’7 /
' v e

s - L.E e : . ‘ _

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

.

No...... reernnnni0OT by

working under my personal supervision.

. ‘ ; - ' o .' . : E Llcensed Emba]mer No 4.?7/ .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit

the above constitutes grounds for revocation of license.)
‘e




